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575 South lOth Stre*
Lincoln, Nebraska 68508

40).44t.71|,4

lax: 402-441-8492

.!,.@Wd

LINCOLN
rtu cowvni.Q of opportui.e

l'lAYOR CHRIS BEUTLER I incoln.ne.gov

December 14,2009

Mayor Beutler and City Council
City of Lincoln
City Counfy Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Walgreens requesting class D liquorlicenses.

The following ate the requested locations: 5701 Village Blvd, i301 .O,, 2600 South 4gth,5500
Red Rock, 48 i I 'o" 2502 North 48th,7045'o', 170 isouth, g300 Norfhern Lights, 4000 South70th,2630 pine Lake.

James Karins has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

James Karins was born in Baltimore, Maryland. He attended the University of Missouri
graduating in 1988.

Mr. Karins has been employed by Walgreens since 19g9.

The required training will be compreted on January 14th 2010.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all therules and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASA6Y, Chicf Of POIiCE

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUllI
PO BOX 950.+6

LINCOLN, NE 68509.5046
PHoNE: (402)471-2571
FAX: (402) 471-2814
Website: www.lcc.ne. sov/

ruOv g 42009

e#mlsm*h'#,Hffi-

Application Fee

$45.00
$45.00
$45.00
$45.00
$4s.00
s 100.00

RETAIL LICENSE(S)
N A BEE& oN SALE oNLY
tr B BEER oFF SALEoNLY
E C BEE& wINE & DISTILLED SPIRTS, oN & oFF SALE
I D BEE& WINE & DISTTLLED SPIRITS, OFF SALE ONLY
r] I BEER, wINE & DiSTILLED SPIzuTS;oN SALE oNLY
n Class K Catering license (requires catering application form)

MISCELLAI{EOUS
n L Crafi Brewerv (Brew pub)

D o Boat
tr V Manufacturer

I Aicohol & Spirits

Application Fee

Ll Beer (excluding produced by a craft brervery)
l__l Beer (excluding produced by a craft brewery)
l_J Beer (excluding produced by a craft brewery)
LJ Beer (excluding produced by a craft brewery)
LJ Beer (excluding produced by a craft brewery)
l_J Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

Copy of TTB permit (if applying for L, V. W,X,y or Z)

*daily capacity, average daily banel producfion for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing liceruee shall pay in advance for the fint year's operationi fee of hve hundred dollan

All Class C licenses expire October 3l't
All other iicenses expire April 3Oth

Catering license (K) expires sarne as underlying retail license

u
tr
nn
n

$295.00
$ 95.00

$1,045.00
$i45.00 I to 100 barrel*
$245.00 100 to 150 barrelx
$395.00 150 to 200 barrel*
$545.00 200to 300 barrel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 banel*
$s4s.00
$795.00
$29s.00
$295.00

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

trnr
tr

Individual License (requires insert form l)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a &3c)
Limited Liability Company (requires fonn 3b & 3c)

Name Brett Campbell phone number:

Firm Name

847-527-4A13

ALGREEN C



Trade Name (doing business as)

Street Addrerr # l

Street Address #2 CONTROL CoMilttsslclNt

City Lincoln County Lancaster Zio Code 68516

Premise Telenhone number 402-421-7119

ls this location inside the city/village corporate limits f YES u NO

Mail address (rvhere you want receipt of mail from the commission)

Name WALGREEN CO.. Attn: Brett Campbell

Street Address
#l P.O. Box 901, Deerfield, lL 60015

Street Address
#2 300 Wilmot Road, MS #3301

City Deedield State IL Zip Code 60015

In the space provided or on an atLachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

See Attached Drawing
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1 READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has an}'one who is a party to this application, or their spouse, EVER been convicted of or plead guiity to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

L;:'"i',;:;;,HilT,TlG:ff :'"iiii3?#HilT"?1Tffi r:f ,Ti#:J;:T?[ffi ::JJJI';:nffiffi ffiffi $ffi &D ves' f No

Ifyes, please explain below or aftach a separate page
htO\/ g 4ijil|Jg

#OskoicominiEa ;*,*v.sFHr

2. Are you buying the business andlor assets of a licensee?tr yES fNo
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equrpment
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on flreir license?tr YES - 'f " "rvo' --J ---------"-

If yes, atlach temporary agoncy agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

foO* 
t;;|"t"*tng any mone{rfi"* any source to establish and/or operate the business?

lf yes, list the lender

t Will any person or entity other than applicant be entitled to a share of the profits of this business?fYEStrNo
If yes, explain. Ali involved persons must be disclosed on application. The store manager's bonus is based on

total year end store and the landlord m be entitled to a of sales. Shareholders
also have financial interest.

6. Wiil any of the furniturq fixtures and equipment to be used in this business be olvned by others?tryESfNo
If yes, list such items and the owner.

7. Will anv person(s) other than named in this application have any direct or indirect ownership or control ofthe business?D YES
If yes, explain

ENo
No silent partners



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

trYESINo
If yes, listthe name of such institution and where it is located in relation to the premises Qrleb. Rev.$1at. 53-177)

ffiffiffiffiFWffiffi,

9. Is anyone listed on this application a law enforcement officer?
E YES l^' No
If yes, list the person, the law enforcement agency involved and the person's exact
duties

frJ0l/ g 42ijil9

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and
who wrll be authonzed to write checks and/or withdrawals on accounts at the institution.

Bank of America - Rick Hans

C0fi,fh,?fSgf*F-t
tne lndlvtduaL( s )

1 1. List all past and present liquor licenses held in Nebraska or any other state by aoy person named in this appiication
Inciude license holder name, location of license and license number. Also list reason for termination of any license(s)
previouslv held.

See attached rider

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
b) Partrrership, all partners (no spouses)
c) Corporation, manager only (no spouse)
d) Limited Liabiliw Com manager on

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.
I Lease: expiration d,ate 6/30/204)
. r-,eeq

n Purchase Agreement

14. When do you intend to open for business? Opened 10/5/1992
15. What rvill be the main nature of business? Retail Drug Store
16. What are the anticipated hours of operation? 8:00am - 10:00pm

sheet.

17. List the pnncipal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary attach a

APPLICANT: CITY & STATE SPOUSE: CITY & STATE
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OFFICER ADDRESSES (PREVIOUS 10 YEARS)

Gregory D. Wasson 1724Holly Ct., Long Grove, IL 6A047 02/1999 - Present

MarkA Wagner 
l#iiili::,lt#x:,H;::Ji,looo' ?1,llliL;rPresent

Margarita E. Kellen 845 Wagner Rd., Glenview, IL 60025 0l/1984 - Present

Jason M. Dubinsky 1156 Cherry St., Deerfieid, IL 60015 2008 - Present
1157 W. Newport Ave, Chicago IL 2003 - 2008
1322W. Eddy St, Chciago, IL 200l - 2003
77 Park Avenue, Hoboken, NJ 2000 - 2001



Theuntlcrsignedapplicant(s)herebyconsenl(s)t<lanir-rvestigati<lnofhisihcrbaokgrt-rurrdinvestigationandrcleaseprescrrtarrd
and description including police records, tax records (State and Federal), and bank or lending instilution records, and said applicanl(s) and spouse(s)
waive(s) any right or causes of action that said applicanl(s) or spouse(s) mav have against the Nebraska Liquor Conlrol Cornmission, lhe Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records lbr the proposed business or for anl, parrner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied imrnediately upon dentand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersisned undersland and acknowledqe that anv license issued. based on th.
information submitted in this application. is subject to cancellation ifthe information contained herein is inconrplete. inaccurate or tiaudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they 
"vill 

operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agee the approved manager will superintend in person the
managenlent and operation ofthe business. Partnersllp applicants agree ono partner shall superintend the managemerrt and operation ofthe business. All
applicants agree to operate the licensed business within all applicable larvs, rules regulations, and ordinances and to cooperate fully with any authorized
aeent of the Nebraska Liquor Control Commission.

Mustbesignedinthepresenceofanotarypublicbyapplioant(s)andspouse(s). IfparfnershiporLLC[LimitedLiabilif-vCompany),all partners,members

D. Wasson
Applicant President & CEO

Signature of Applicant

Signafure of Applicant

Signature of Applicant

signarure of spouse f{EBRASmn ,:_tc}(.roR
fi0NTRo[ co**,IHil"rnr

Signature of Spouse

Signature ofSpouse

Signature ofApplicant

State of X[o'qr0{d6 lllinois

Cou.ntv of LO,Kq

Signature ofSpouse

County of LG\t g

The foregoilg instrume-nt lvas acknowledged before
mc this 

" 
tj /a lO? uy

The foregoing instruruent rvas acknor.viedged before
nrc tlris il lA I AQ ay

: ..'':.,;: : 'i.;i,t.ti. - STd rE C; ilr jiiC,r:.

i i.' CCr.1l,ii3-r:Cl{ 5LDrRiS 1l.'f :.'2 Ii [**J*JJ*.I'"*;1.*"*J --l
ln cc,nrpliilrce \,rth tirc AIJ\ thrs rranrrqer lnse.t lonI 3c rs ai,ail;rble in other lbrnral.s
,r. ri1r J.n .rj: ,;:c,: l.ii.',j i.; ;:i;rrirtd i:t uriiin:l lit i,iL\(iil.-. litl rrll,'lli.: iri-.i::ri

42i/09

Greoorv D. Wasson

lic signa



The trndersigned applicant(s) hcreby consent(s) to an investigation ofhisiher background investigal.ion and releasc pres€nt and future records ofevcry kiltl
3ni description including police records, tax records (Stnte and Federal), and bank or lending institution records, and said applicant(s) and spoLrse(s)
rvaive(s) any right of causes of action that said applicant(s) or spouse(s) rnay have against the Nebraska I.iquor Control Comrnission, the Nebraska SL,rle
Patrol, and any other individual disclosing or releasirtg said information Any docurnenls or records for the proposed business or for an1, pannef or
stockholder that are needed in furthersnce ofthe application investigation ofany other investigation shall be suppiied immediately upon denrand to tl-re
Nebraska Liquor Control Commission or the Nebraska State Patrol. The trndersisned understand and acknorvledge lhat anv license issued. based on tl].
inlormation submitted in this application. is subiect to cancellation if the inlormation contained herein is incomplete. inaccurate or iiaudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they u,ill operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
ll1at1agenlentarrdoperatiotlo|thebusiness.Partrrershipapp[icantsagreeonepancrshall
applicants agree to operate the licensed business within all applicable larvs, rules regulations, and ordinances and to cooperate fully with any authorized
age nt of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spousc(s). If partnership orLLC (Limited Liabilit-v Company), all partners, members
andspousesmustsign. Ilcorporationall officers,directors,stockhrilders(holdingover250/oofstockandspouses). Full (hirth)namesonly,noinitials.

Wagner

wffiffi,

n]v 2 420|Js
Sigrrature of Spouse

,:$eTffis$$-hffiHg,H_

Sipature of Spouse

Signature ofSpouse

Signature of Spouse

counw $ /*4 KE counf-vrf LAHE
The foregoing irstrument was acknowledged before The foregoing irutrument rvas acknorvledged before
mc tlris / I I D- /'DDq Av mc this

Mark A. Wagner Mimi Junq Wagner

; ;RA|{CES lvlcOOii t ;

jr r, '-,,r' 
ptrlr i - ST4r[ lE ! I ,1. r-: ] : ,

&.L,oo' *u,oo.wagner
Signature of Applicant Executive Vice President

Signature of Applicant

Signature of Applicant

Signature of Applicant

Signature of Applicanl

srare of x|0nl${d6 lllinois

rn ci:rrpliurce rvillr ilrr' AlJ.-\. this [rar]:Iqcr ulserl lonil Jc rs liurrri,rlrlt ln !)ilter t,)ntrxls fi:r oenons u.ith disabilities
:\ lil..l,r'. r,.1...,r'::;:li..l ir l.:..rLrrr:ci irr.,iitirrq li) i)l,rLi\rar i;:,:.., -.; ,,; r ,-,--.,;

otary Public signatu Notary Public signut



The uttderstgned applicani(s) hereby oonsent(s) to an invesligalion ofhisiher baokground investigation and release presenl and future recorcls ofever kin6
2ni dcscription incltrding police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
rvaive(s) any right or cattses of'action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebrasl:a Stete
Patrol, and ally other individuai disclosing or releasing said inforrnation Any documents or recofds lor the proposed business or for any paftner or
stocklrolder that are needed in furtherance of the application investigation of any other investigation shall be supplied imrnediately upon demond to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledee that anl/ license issued. based on th-
inforrnation subnlitled in this application- is sub-iect to cancellation ifthe information contained herein is incomplete. inaccurate or liaudul"nt.

individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by rhe
license for thentselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
utanag€nlent and operatiotl ofthe business. Partnership applicants agrce one parfner shall superintend the management and operation ofthe business. All
applicants agree to operate the licensed business within all applicable larvs, rules regulalions, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). if partnership orLLC llimited Liabilit_v Company), all partners, members
andspottsesmustsign. Ifcorporationallofficers,directors,stockholders(holdingover25%oofstockandspouses). Fg)l (birth)namesonly,noinitials.

E. Kellen Mathis Kellen

Signature of Applicant

ffiFWffiffi

ftfirss!#F\F
Signature of Applicant

Signature of Applicant

Signaturr ofSpouse

Signature of Spouse

Signafure of Applicant

Srare of xxxxsea lllinois
l^t-V| ft(\\-

\-oullw oI

The foregoing instrunrent lvas ackno{,ledged before
mc tlils QQT+^ ac| 2-e;ctl br

Signafure of Spouse

Counw of LftKE

nf^-^--;+^ - l/^lt^tvra[oailIa L. Keilen

The foregoing instrument ivas acknorvledged before
mc tlris lQm Ocl- atp? by

Kevin Mathis Kellen

)'t

L-4.ia
[l cLln]pll:!lac \iltlt llrd ..\iJ
'\ l.':: .l.r: t.lr rl-. ;..: r'',i ,

rre of Applicant Assistant Secretary

Signature ofSpouse

blic signafuie

,!.-r..il , r-Jllru-OL-i:ui !: rJiJ !
[1I f-r1^tnnrQqJ' rh, L \ t),Dtri n. '. , -.. -: ).,1J I

r. illls lll:lr1l!l'lr lnsrrll li)nn -l,l iri ir\,illirble in otltet lbnnals tbr perscns riitlt dislbilities



The unrlersigned applicant(s) hercbl oonsenl(s) to an investigation olhisiher bar:kground investigation and rele:ise present ancl future records ofever kinCapi description incltrding police records, tax records (State and Federal), and bank or Iending institution ,""ordr, and said applicant(s) and spouse(s)
lv6lve(s) any right or catrses ot'action that said applicant(s) or spoLise(s) may have against the Nebraska i.iquor Control Cornmission, the Nebrasia State
Patrol, and any other individual disclosing or releasinq said inforntation An\/ docunrents or records for ihe proposed business oi for any paftner orstockholderthat are needed in furtherance ofthe application investigation ofany other investigation shall be suppiied immediately upon denrand to the
Nebraska Liqrror Conirol Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that an], license issued. bood on th"
inforrnation submitted in this application- is subiect to cancellation il the information contained herein is incomplete. ina."ur"i" oi tiuuduGnr.

Individual applicants agree to supervisc in person the management and operation ofthe business and that they will operate the business authorized by the
licenseforthemselvesandnotasanagentforanyotherpersonor.enlity. Corporateapplicantsagree theapprovednanagerwill superintendinpersonthe
managentent and operatiorl of the business. Partnership applicants agree one partner shali superintend the managemelt apd operation of the busi'ess. All
applicants agree to operate the licensed business with.in all applicable larvs, rules regulations, and ordinances und to 

"oop"rute 
fully with any aulhorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liabilitv Company), all parrners, members
and spouses must sign. Ifcorporalion all o{Icers- directors, stockholders (holding over 250/o ofstock and spouses). Full (birth) rram., oniy, no initials_

/-A
Jason M. Dubinsky

Signature of Applicant Treasurer

NOy g illrl|ls
Signature of Applicant Signature of Spouse

##Nmfr#ffi,HHR_
Signature of Applicant Signaturc ofSpouse

Signature of Applicant

Stare of xd0(xs{6 lllinois
r -- \i .

Countv of LC.. h c'

Signature ofSpouse

Signature of Spouse

County of Lcrhe
The foregoing instrururnt tvas acknowledged before
mc tlis tl by

Jennifej DubinskV

Notary Fub signature

Signafure ofApplicant

The foregoing instrumeql was acknolvl€dged before
mc Lhis \ I I il ioct by_......ffi

i.t.r I i.{ir I J.4"<'"wwr4q6:-4re.r'+4,:. }t &L-:. r : -. n. _/

' i tir"' ',' i ;

r! lJe.'
.r r . ;.-pi.4,!,.-i.--!-ir!4r--?,----.+t\^ +:'+<Jb'i

Or-r-i,-rAt- Si:iL-
iii.Tli l';'l'l i'i ir"'1.D!{: i:

I i I'JOIAf(Y Pu;liC - S'' r'Tc ui lLi'iiLiS i I

f t,,y Cor.'1r ltss:cN SxPlP=s:11/05/12 t i

' !:Jv,'gvv.wt'vr^ivlffilF,]l. F-.*
irt corttpii;utce u'iLjr iite .\l).{ tltis ntanrgcr insen iotlt -li rs rr riilbie'in orircr lbrirraLs i1rr Dcrsolls ir rtlr tlisrLbiiities



I EGq',f ffiE Wffi
SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COh{tr,{ISS]ON
30 I CENIEI.I.NIAL NIALL SOUTH
PO BOX 95045
LINCOLN, NE 68509-J046
PHONE: (402) 471-257r
FAX: (a02) 171-ZEl4
Websile: www.lm.ne.sov

Olfice Use

N0v g 42009

NEBRASKA LflGUOF
f #NTROL eorulnn ri6e rees

Signah;re of spouse
(Spouse of individu

State of lllinois

for waiver
below)

Kimberly R. Wasson
Printed name of spouse asking for waiver

Thc foregoing instrument u.as acknorvlcdged beforc mc thisCount-v of LO,K€.

\'lalog

Signature 'of indfui involved with application
(Spouse of individual listed above)

State of lllinois

County of LOhA

rrlal# by

In compliuce with the ADA, this spousal affidavir of nm participatim is available

A tyn day advimce period is re<luested il writing to produce the alEmde forrral

Printed narne of applying

The foregoing instrument was acknowledged before rne this

Greqory D. Wasson
name of person acknowlefued

Affix Seal
OFFICIAL SEAL

MTHRYN N MDKE
NOTARY PUBLIC. STATE OF ILLINOIS

MY COMMISSION EXPIRES:1 1CI5/1 2

FOR\4 35-4178
Ilevis€d U20{Xt

!w
in other formds for Dffiofls wilh djgbilities



SPOUSAL AFFIDAVIT OF
I.{ON PARTICIPATION INSERT

NEBRASKA UQUOR CONTROL COI{MISSION
30 I CENTEMIIAL IVIALL SOUTH
PO BOX 95045
LINCOLN, NE 6850}5046
PHONE: (402) 471-2s7r
FAX: (4o2) 471-2814
Website: www.le.ne. gov

of asking for
(Spouse ofindi al listed bel

HruffiUffiHW

Mimi Jung Wagner
Printed name of spouse askins for-waiver

The foregoing instrument

Mimi Junq Wasner

was acknowlcdgcd bcfors mc this

nme of person ackrowledged

Afrrx Seal t OFFICIAL SEAL
FMNCES M COOK

NOTARY PUBLIC. SIATE OF IIIINOIS
MY COMMISSION EXPIRES:05/0{10

State of lllinois

- -r I A tt t'LOuntY Or /-H /a /'

t t ,/ t> zr/-Z,Pz>? av

Office Use

FJ0V g 42009

*ssrymf$$&,ffHgffi-

Signature of individual involved with application
(Spouse of individual listed above)

State of lllinois

Cor.urtyat L4XE
t t/ p z/!?nr>O av

Mark A. Waqner
Printed name of applying individual

The foregoing instmment was acknowledged before me this

Mark A. Waoner
name of person acknowledged

A-ffix Sear I OpFICIAL SEAL
FMNCES M COOK

NOTARY PUBIJC. STATE OF TTUNOIS

MY COMMlSSl0ll EX?IRES:05i}V1 0

FORI! 35-41'lE
Revised 1120{8

In cornplimce with the AIIA, this spousal affidarit of ncn participalion is available in other fomals for pmons with disabilities.

A tdn day advance period is requested in writing to produce he altemate format



SPOUSAI,AFFIDAVIT OF
IVON PARTICIPATION INSER.T

NEBRASKA TIQUOR CONTROL COI{MJSSION
30 I CENTEI.I{IAI- }"iALL SOUTH
PO BOX 95046
LINCOLN. NE 68509.5046
PHONE: (402) 471-2571
FAX: (4o2) 171-2814
Website: www.lcc.ne.gov

f\fOy g 4200$

Kevin Mathis Kellen
Printed name of spouse asking for waiverfor waiver

below)(Spouse of individual listed

State of lllinois

Count-v of I nI/F
L- fT It lt- The foregoing instrumcnt

Kevin Mathis Kellen

u'as acknowlcdgcd bcforc mc this

ro 
I 
a9 i a9o9 uv

Public

Sisrature of individ
(Spouse of individu

State of lllinois

nme of pereon ac

Maroarita E. Kellen
Printed name of applying individual

The foregoing instrument was acknowledged before me fhisCounty of L Al(€

to laql at>a uy
date

Marqarita E. Kellen

In cornplime with the AI)A, this spoual affidavit of nm participarion is avajlable in otler fomats for pmons with disabilities

A ten day advmce period is requested in writing to produce the allemate forrnat

FOR\' 35417e
Revised ll2tXltj

krowledged

OFFICIAL SEAL

JUNE E BRICCO
NOTARY PUELIC-STATE OF ILLINOIS

EXP IRES:05/1 7/12

nvolved with application
isted above)



SPOUSAL AIryDA\rIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COI{MISSION
30 I CENTEM{IAL lv{ALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-J046
PHoNE: (4U)) 47r-25'Il
F A.J{: (402) 1'lL-2814
Website: wwrv-lcc-ne. gov

o,nceuse 
ffiffiffiffigMffiffi

ruCIv g 4200$

_ruHBR4SKA {-sQ{jOR
C&NTROI

of

State of

Countv

lllinois

or L{lhz The foregoing instrument u,as acknowle dged beforc me this

OFFICIAL SEAL
IGTHRYN N MDKE

NOTARY PUBLIC . STATE OF ILLINOS

MY COMMISSION EXPIRES:1 1Ofl12

State of lllinois

counqy or LO.ha

riltrlo? 

-bv

Jason M. Dubinskv
Printed name of applying individual

The foregoing instrument was acknowledged before me tiis

Jason M. Dubinskv

Signature 9rf individual involved with appli
(Spouse of individual listed above)

name of person acknowledged

OFFICIAL SEAL

}OTHRYN N RADKE
NOTARY PUBUC. STATE OF ILLINOIS

FOR\{ ts-417
Rewised l/2fi1

A ten day advance pcriod is requested in writing io produce the allemale forrnal



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COIvIMISSION
30 I CENTEII.vIAL lvtALL SOUTH
PO BOX 95046
LINCOLN, NE 58509-5016
PHONE: (4o2)471-2571
FAX: (a02) 171-2814
Website: mvw.le.ne.sov

Oflice Use

ffiffiffiffiHVffim

$'l0v g 4200$

NEBRASKA LIGSJOR

e0MMlsslfih$

Officers, directors and stockholders holding oyer 25Vo, including spous€s, are required to adhere to the following
requirements

1) The president and stockholders holdinSover 25o/o and their spouse (if applicable) must zut mit their fingerprints
(2 cards per person)

2) All officery directors and stockholders holding over 25 oh and their spouse (if applicable) must sign the sipaturc
page of the Application for License form @ven if a spousal affidavit has been submitted)

Narne of Registercd Agent: The Prentice-Hall Corporation System, lnc.

Walqreen Co.

CorporationAddress: P.O. Box 901

City: Deerfield State: IL Zip Code 6001 5

Corporation Phone Number. 847 -527 -4617 F* Nu*b.r 847-368-6690

Total Number of Corporation Shares Issued: 1.025.400.000
;',

Last Name Wasson FintName: Gregory MI: D.

HomeAddress: 1724 RFD Hollv Court City: Lonq Grove

State: Z$f.ode 60047 Home Phone Number: M7-914-2500

Signature of president
State of )fiHtodlc( lllinois
County of LO.\\Q The foregoing instrument was acknowledged before me ttris

rr | ,ff)
t|r la lL]'{ by Gregory D. Wasson

, t date name ofperson ackrnwledsed

Aff'* $l Here 
oFFlcrAL SEAL

MTHRYN N MDKE
NOTARY PUBLIC. STATE OF ILIINOIS

i,fi COMMISSION EXPIRES:'l 1O5/1 2

Public sipature



Last Name. Wasson

Social Security Numt

Title: President & CEO

FirstName: Gregory *ffiffi&
'arOrf tn,, ^? I vll__ _____1\u1-Z 

42ffi9
Date of Birth:

Number of Shares

Spouse Full Name (indicate N/A if single): Kimberlv R. Wasson

Spouse Social Security Number: Date of Birth: )pouse

Last Name: Waoner First Name: Mark MI:- A
a , fl t^)lc1 (llL, 

-
Social Security Number: Date of Birth:

Title. Executive Vice President Number of Shares

Spouse Social Security Number: Date of Birth:

3tSpouse Full Name (indicate N/A if single): Mimi Jung Wagner

9ru-Er

Social Security Number:

Title: Treasurer

Spouse Full Name (indicate N/A if single):

Soouse Social Securitv Number:

Date of Birth:

Number of Shares

\,.h;^^,-.. grqnea

Date of Birth:

Last Name: Kellen First Name: Margarita MI, E. ) t g

Date of Birth:

Md
Sociai Securiw Number:

Title: Assistant Secretary Number of Shares

Spouse Fult Name (indicare N/A if single): Kevin Mathis Kelten i f 0 n 0 01
c)'-"'

e^^',.- (,.niol Qo.,,,'it, Nl,,.rhe.. Dafe of Birth 
' )mt )'Qn i

-\'"v4!



[]vEs lNo
NO\/ g d200s

If yes, provide the name of corporation and supply an organizational chart

NEBRASKA LIQUfi-
SCINTROI CftMfrlll$s"'"

Starting Date. September 1. 2009 Ending Date: Auoust31.2010

f]ws ltio
lf yes, provide the Federal ID #.

La ccxnpliance with llrc AD.{ this corporation imert form 3a is avaiJable in other fomals for penom with disabilirie
A ren day advance period is requested in wriring to produe the altemaie formal

RE\TISED 5I2OO7



MAF.TAGER .AFFLI CATION
INSERT - FORM 3c

NEBMSKA LIQUOR CONTROL COilfi\.frssloN
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5M6
PHONE: (4o2) 471-2571
FAX: (a02) 471-2814
Website: www.lcc,ne. gov

Musf be a citizen of the United States
Must be a Nebnaska rsident (Chapter 2 - 00O
Must provlde a copy of birth cerdffcate, naturalization poper or US passport
Must submit fngerprlnts (2 cards per person)
Must be 21 years of age or older
.dppllcant may be requlred to take a trainlng course

Corporate man&ger' including spouse, are requlred to adhere to the followlng requlrements
If spouse filed affidavit of non-particlpation fingerprints and proof of cttize*tip oot required

1)
2)
3)
4)
s),\o

N0v g 42009

- ruHBRASKA LSEUOR
eftil$TR$L eCItu4tutlsslcN

Name of Corporati onlLLC: WALGREEN CO.

Premise License Number:

Premise Trade NamelDBA:

(ifnow application leave bls'k)

Walgreens #02845

Premise Steet Address:

Ctty: Zip Code:Lin

Premise Phone Number:

Form 3c

CORPORATE OFFICER SIGNATURE

Page 1



^r^L, m'lTl

Social Security Number:

Business Phone Number: o7-L16Ll - 48oo

I Driu.r, License Number & State: _:]

Date Of Birth:J Place Of Birth: l

LastName: | -K^/lrn 1- | FirstName:

Home Address (include PO Box if applicable;: l '-L{ bo t 6 rot 'lni+-?

Zip Code:

Home PhoneNumber:

IETYES ENo

Spouses Last Name: First Name:

S ocial S ecurity Number: | -----f 
Drivers License Number & state: I

__-:I

Date Of Birth:

------;

lr PlaceOf Birth: Itl..+ Pttrr.l n.zr, . f It I

, rf:lMIC

VfAD NAIIG OFE}fLOI:ER. NA-\m OF SLTPEF-\TISOR I TEmPHOI\E l\rr.rTnBtrR
I

mn\r til-N,ttYl t(,

t-t:t

F,rrm ?c Paoe)



1. READ P^ARAGRAPH CAREFTJLLY AND ANSWER COMPLETELY AND ACCTTRATELY.

Has anyone who is aparty to this application, or their qpouse, EVER been convicted of orplead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law; a violation of a local law, ordinance or resolution. List the nahrre of the charge,

occurred and the year and month of the conviction or plea Also list any charges

this application. If more than one partv. please list charges by each individualts n4me.

tsves 6o If yes, please explain below or attach a separate page. NOV g 42[/09

2. Have you or your spouse ever been approved or made ap'plication for a liquor license in Nebraska or any other
state? IF YES, list the name of tle premise.

Elves Mvo

J. Do yotl as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

Efires ENo

A Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money

order must be made out to the Nebraska State Patrol for $38.00 per person)

d*t Exo

5. Do you have any experience in selling alcohol in the State of Nebraska?

If so list training and/or experience (when and where)

Iro :-rn .l c



The above individual(s), being first duly sworn upon oath" deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that thJcontents Aereof and
all statemen5 ssntained therein are tue. If uny false statement is made in any part of this applicatio4 the apptican(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec 953-t31.01) Nebraska Liquor Control Act

The undersigned appiicant hereby consents to an investigation of his&er background including all records of every kind and
description insluding police records, tax records (State and Federal), and bank or lending institution records, and said aprplicant
and spouse waive any rights or causes of action that said applicant or qrouse may have against the Nebraska Liquor Contol
Commission and any other individual disclosing or releasing said information to the Nebtaska Liquor ConEol Commission-

County of / 
^n 

co 9/er
The foregoing instnunent was acknowledged before
me this As e v /e+* I OoU O,

/"/ m'
Public signature

A-ffix Seai Here

A CENEML N0TARY-Srate ot Nebraska

ildi CHFTSTOPHER J. MACKEYgi:ft: [1;Comrn lrp l,.,lay8,2011

-:orr,oii:-lce rr.i1l: tl:e 4DA, :l-. j:; rrr:i:t: - :r: .'t fi':;.:r lc r z'ailablc h c.\ei lc=r:s fr: ;:;:::s ;":t Ciebili::cs.
.ir l,ai ad!3rce p:riod is rquirui in u:i;:g n p:oduce tbe altemate forml

Affx Seal Here

GENEML N0TARY-SIate of Nebraska

CHRISTOPHER J. MACKEY

My Comm. ExP. MaY 8,2011

Rer.ised 912008

The undersigned understand and acknowledge that any license issued based on the informatio" mffiffffiffiffii".t i,
zubject to cancellation if the i:rformation contained herein is inconplete, inaccurate, or fraudulenL

f!0\/ I 4200$

/\
\Vo'-* P. X '*'

Signadre of Manager Applicant

State ofNebraska

County of L^n(a,stza

LsQ{.f0R
c0Mft/ttsstclN

Fonr-; 3c D^-^ A



SPOUSAL AFFIDAVIT OF
NON PARTICIP,A.TION INSERT

NEBRASKA LIQUOR CONTROL COI{MTSSION
30 I CENTENT)JIAI I\IAIL SOUT}I
PO BOX 95046
LINCOLN, NE 68509-5016
PHONE: (402) 4'71-257r
FAX: (a02) 171-2814
Websile: mw.lcc.ne.qov

NOy g 4200s

.#ffi,-58,ftlf

of spouse asldng for waiver
Findividual listed bel ow)

l0eL,*r/r^

Signa
(Spouse

State of

fl(c \"^:c L. K r.r.y.<=
Printed nu

Thc forcgoing instrumcnt s'as acknowlcdged beforc mc this
n,4 | : /.ay /ul r/.nie /. /1 a.)nq

nme of pemon acknowledged

Affix Seal

A GENEML NOTAHY-State of Neoraska

lfrll cHRrsroPHER J. MAoKEY

#fu MYcomm. ExP. MaYS'2011

Lon.os/trCountv of

l,J-1,

A,\h-- P K,.---'
S i gnature\bf i ndi vi dual involved wi th appli cati on
(Spouse of individual listed above)

State of De/.^ s,/h

\-.- D t/l(*rh4> I K c-f ,'rn S

County or /an c a S /e r The foregoing instmment was acklowledged before me this

GE!ERAr- i'llrTlPY.St:ig ol lrJe.hraska I

FOR\,I35-41?8
Revised l/20t16

In complianc€ with the ADA, this spousal affldavit of non participation is avaitable in otler formats for persons with disabilities
A ten day advmce period is requ€sted h writng ro protluce the allemate format.

lo ov totA

@Qa My Comm. tup. r/layE, 2011



ffisF*s #g
H$#s$5#g' ffEr

,f '!,U

}{OTIFICATION OF BIRTH REGISTRATTOI"{

This certifies thoi, ''th*, i, on fite in
the Bureau of gital T?ecords of tlqe

JBaltiwore 9tty,,',flahlth Departn'tent

a trecorcl of tl'y,; ifwtlt of
NAME op cErLD Janes petrtbH xar.lns

BAI-T'IN4OR.ts CITY F{EALT'FX DEP,{R"TN,{EN"X'

DATE OF BIRTII |snx, ilale ruc No. 65.

i

i6t'gtt e. S"'A',q, A'D,

i COMMISSIONBR OF HEALTH
' AND

REGIf'TA,AR OF 1rITAL REC,oRDS

I

l

PLEASE SEE OTIIER SIDE I'OR RECORD OF INOCULATIONS
t



ffiffiffiffiHVffiffi

NOV g /ie{ilr$

NEBRA$gp t,{"}UOR
ffi ft NITRGI i,l {l fl* n{t t c q I S tui



WM ffiffiffiffiHwffiffi

f{0v g 42009

zuEBRASKA LflEBJOR
C$NTROI eCIf,,,!ilf f SS tshl

V/ALGREEN CO, ("Wa1greens") has operated retail drug stores since 1901 .

Walgreens and its wholly owned subsidiaries currently operate more than

7,000 stores in the continental United States and Puerto Rico. Waigreens

holds an interest in thousands of liquor licenses in various jurisdictions and

has held an interest in liquor licenses nationwide for over 30 years. At
certain times, individual licenses have been subject to disciplinary action"

Walgreens takes compliance with all local, state, and federal liquor laws

very seriously and has various policies and employee lraining proglams in
place to encourage conformify with the law. Currently, no Walgreens liquor
licenses are on suspension.


